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Abstract 
There are many negative issues that often experienced by older people who live in an institution and these issues lead to 
deterioration in quality of life (QoL). However, a paradox could occur, in which, in-spite of all issues existed; these older people 
could have a ‘sensible’ level of quality of life. One of the factors that could contribute to this is the environment where the older 
people live.  The results from this simultaneous embedded mixed method study indicate that the QoL amongst the participants 
was present and was contributed to the ‘like home’ environment that are present in the institutions. 
© 2015 The Authors. Published by Elsevier Ltd. 
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1. Introduction  
In Malaysia, a family has long been regarded as a social care institution, which bears the responsibility for 
looking after the elderly people. This belief derived from the teaching of Islam and Confucians ethics of filial piety 
that put a strong emphasis on respect for the elderly people. However, the social characteristics of people in 
Malaysia are changing as a result of urbanisation and modernisation of the population, for example, the changing 
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role of women and their participation in the labour force, delay in marriage, smaller family size, migration of the 
younger generation to urban areas with more jobs and education opportunities (Sim, 2002). These changes have 
social implications for elderly people.  
The extended family structure is being replaced by a nuclear family structure, consequentially affecting and 
putting a strain on the family as the role of the care-giver for elderly people who are declining in health conditions 
(Ng, Lim, Jin, & Shinfuku, 2005; Selvaratnam & Tin, 2007). In addition, the fertility rate has continuously declined.  
These changes have created a vacuum and demand for care options for elderly people.  Subsequently, there are 
many expansions of care options for older people such as private nursing homes or public funded institutions.  For 
example, the first nursing home was established in 1983, and by the year 2001, there were 50 moderate-sized 
nursing homes that contained 40 beds, but there are hundreds more smaller homes in operation (fewer than ten beds) 
which are located in bungalows and private residences (Sim, 2002). By the year 2007, there were 209 moderate size 
nursing homes and seven institutions for elderly people (Social Welfare Department of Malaysia, 2009). 
As the need and demand increases, placing elderly people in institutions or nursing homes is becoming increasing 
common practice in spite of the cultural expectation and assumption that putting the elderly people in a nursing 
home is a violation of tradition and personal beliefs.  An institution for older people has an adverse effect on health 
and well-being as the institutional environment creates feelings of dependency and reinforces a sick role amongst 
the older people (Dommenwerth & Petersen, 1992). In addition, the institutions and nursing homes are viewed as 
“dumping place where one would idle till death, … close to death and possessing an uncontrolled future” (Lee, 
1997, p. 333). The elderly people also feel dissatisfied with the quality of care, erosion of personal autonomy, lose 
of meaning and sense of belonging in life as a result of institutional policy, the stiffness of general routine and the 
hierarchical structure of the institution (Lee, 1997; Berglund, 2007; Brooker, 2008). As a result, elderly people feel 
isolated and lonely (Fessman & Lester, 2000; Kim, Jeon, Sok, & Kim, 2006) and depressed (Sabariah & Hanafiah, 
2006; Sherina, Rampal, Hanim and Thong, 2006;  Brooker, 2008). A study by Jones, who conducted a study of 
elderly people in an institution in Kuala Lumpur reported that 54% of the elderly people were depressed. In addition, 
Oksoo et al. (2009) reported that 66.7% of Korean elderly people and 41.7% of Japanese elderly people who live in 
nursing homes were depressed.  Choi, Ransom, and Wyllie (2008) indicated that depression amongst elderly people 
in the institutions and nursing homes is due to loss of independence, inability to continue previous occupations, 
feelings of isolation and loneliness, lack of privacy and meaningful occupations. Depression causes the failure to 
thrive in the institution (Bergland & Kikrevold, 2006); thus, they are likely to comply and participate in the 
programme, processes and routine occupations run by the institution. Furthermore, there are many works of 
literature that indicate the poor quality of life amongst older people in nursing homes or elderly institutions (Chan 
and Pang, 2007; Bodur and Cingil; Hedayati, et al., 2014)  
However, QoL is highly individualistic, multidimensional and subjective and it can be influenced by many 
factors.  Environment in the institutions could contribute to QoL as the layman's definition of QoL comes from the 
people themselves and is based on personal expectations and judgement in their lives context, standards in life, 
grounded in their experience in different aspects of life and in comparison with other people such as friends and 
peers (Farquhar, 1995; Niv and Kreitler, 2001; Bond and Corner, 2004).  In relation to the context in life, physical 
environmental factors such as greenery outdoor space and pleasant environment, privacy, comfortable living areas 
that allows social interaction and engagement in activities, thermal comfort, light exposure and risk-averse 
environment could contribute to QoL and life satisfaction (Parker, et al., 2004; Dahlan et al., 2010; Garre-Olmo, et 
al., 2012; Fleming, et.al. 2014; Kooshali, et al., 2015; Othman & Fadzil, 2015).  In short, the physical environment 
must be a “ … home-likeness environment…” (Fleming, et al., 2014: p10).  Subsequently, a paradox could occur in 
elderly institutions, in which, the older people could have a ‘sensible’ level of quality of life as a result of the 
physical environment in spite of constraints and negative experiences living in the institutions as stated above.  
Hence, the aim of this study is to identify the QoL amongst older people in institutions and to identify the 
elements of the physical environment that could contribute to QoL.   
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2. Methodology 
2.1. Research design  
A simultaneous embedded mixed method designs (QUANT + Quali) was chosen to answer the research aims. 
This method will provide strong inference and complement the strength of each methodology and to provide more 
meaningful in-depth data (Barbour, 1998; Brannen, 2005; Creswell, 2003; Morse, 2005; Tashakkori & Teddlie, 
1998). The simultaneous strategy models were used to obtain the data; thus, the data can be collected and analysed 
concurrently in a short period (Schulenberg, 2007; Tashakkori & Teddlie, 2003). Aligned with this, a cross-sectional 
study was conducted to identify the level of quality of life followed by focus group interview that aimed to identify 
the elements of that could contribute to QoL, in particularly the elements related to the physical environment in the 
institution.  
2.2. Research setting and participants  
The participants were located at a public funded elderly people’s institution in Malaysia. The institution houses 
independent elderly people, 60 years old and above. There are seven hostel types of buildings, occupied by 30–40 
residents per house. The institute could house about 250–300 residents at one time and is currently staffed by 64 
people. Medical staff consisted of two full-time nurses and a physiotherapist. The institution provides free basic 
amenities to the elderly people such as six meals per day, clothes and items for personal hygiene. There was no 
structured activity for the elderly people, and they were free to move around the compound of the institution and 
engage in activity that they desired. All of the residents in the institution were sampled and 82 participants were 
found fit into the inclusion criteria which was elderly people aged 60 and above, independent in basic self-care 
skills, able to understand and or speak fluently in either in Bahasa or English, scores of 22 and above in the Mini-
Mental State Examination (MMSE; Folstein, Folstein, & McHugh, 1975) and scores below 7 in the Geriatric 
Depression Scale (GDS; Yesavage et al., 1983) which signify good a good cognitive functions and are not 
depressed. 
2.3. Research instruments  
Data regarding QoL was collected using the brief version of World Health Organisation Quality of Life 
(WHOQOL-Bref) that was developed by World Health Organisation Group (The WHOQOL Group, 1995).  The 
questionnaire is cross-culturally accepted and was translated into 19 different languages.  It covers four main 
domains and contains 24 facets of QoL, i.e. physical health (7 facets), psychological (6 facets), social relationship (3 
facets) and environment (8 facets) (The WHOQOL group, 1995).  It has five points Likert-type of scale and the 
range of scores is 25 to 125 with high scores indicated greater QoL. It is a valid and reliable measure of the QoL of 
elderly people as it has a psychometric property of Cronbach’s alpha at 0.935, and the correlation between facets is 
significant at p<0.01.  A translated version (English to Malay) was used for this study (Hasanah et al., 2003). The 
focus groups were conducted using a semi-structured interview to identify the elements that could contribute to QoL 
of the elderly people living in the institute. Semistructured questionnaires were prepared. To ensure representation 
and homogeneity, 20 participants who volunteered for focus groups were stratified through stratified purposeful 
sampling strategy. The participants were divided based on two age categories (60–75 years old and above 76 years 
old) and gender (male and female group). There were four focus groups in the study and each group consist of 4–6 
elderly people. The focus groups will preserve the life experience of the participants and provide rich data as a result 
of the opportunity for the participants to reflect, cross-check and clarify their shared experience. 
2.4. Data analysis 
The quantitative part of the study was analysed using the PASW v18. Spearman’s rho, one-way between groups 
analysis of variance (ANOVA) with post hoc were conducted to determine whether there are any differences 
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between the life satisfactions with the subgroups within the demographic variables. The critical value for significant 
were set at p < .05 with 95% confidence interval and Cohen’s (1988) guideline will be used to determine the 
strength of the relationship. The interview transcripts were analysed using six steps of Interpretative 
Phenomenological Analysis (IPA) as outlined by Smith, Flowers, and Larkin (2009). The quotes and themes 
developed were translated into English using a forward translation (Heij, Hooglander, Kerling, & Velden, 2006; 
World Health Organisation, 2008). Few measures were taken to ensure trustworthiness of the themes developed as 
outlined by Curtin and Fossey (2007). The quantitative and qualitative data were integrated into a coherent whole 
and inference between the data was made aligned with the principles of mixed methods data synthesis 
(Onwuegbuzie & Teddlie, 2003). 
2.5. Ethical consideration  
The confidentiality and anonymity were explained to the participants, and the informed consent was obtained.  In 
addition, the study was approved by Research Ethic Committee of the Universiti Teknologi MARA and Department 
of Social Welfare, Malaysia.  
3. Results and findings 
The total numbers of residents who participated in the quantitative part of the study were 82.  The mean (SD) 
scores for total QoL and each domain in WHOQoL-Bref are shown in Table 1.   The Independent sample t-test and 
one-way between groups ANOVA with post hoc-test revealed no statistically significant differences between the 
demographic variables such as age, gender, duration of living in the institution and number of health problem 
experienced by the participants with the total scores of the WHOQoL-Bref (p > 0.05) In addition, one master theme 
and three subthemes emerged from the interview transcripts of four focus groups that highlighted the important of 
the physical environment and its influence to the residents’ QoL. The themes emerged are shown in Table 2.  
Table 1. Total scores of Quality of life amongst older people in institutions  
 
SD = standard deviation, WHOQoL-Bref = Brief version of World Health Organisation Quality of Life,  
Min = Minimum value, Max = Maximum value  







 “ ... macam kat rumah ….” (just like home) are words that was often expressed by many participants.  They 
described the situations in the institutions and compared with the situations at their home or community prior to 
relocation to the institutions.  Three subthemes emerged from the transcripts, which are; pleasant physical 
environment, opportunity to engage in meaningful and individualised activities, resources, health and safety.  
WHOQoL – Bref  
Domains  
Mean (SD)  Min /max  
Domain 1 : Physical Health  13.15 (1.77)  8.57/17.33  
Domain 2 : Psychological  12.50 (1.86)  8.67/17.33  
Domain 3 : Social relationship  13.12 (2.88)  8.00/20.00  
Domain 4 : Environment  12.65 (1.89)  9.50/18.00  
Total scores  51.42(6.08)  36.67/67.26  
Mastertheme Subthemes  
“… macam kat rumah …”  
       (just like home) 
Pleasant physical  environment  
Opportunity to engage in meaningful and  individualised activities  
Resources, health and safety  
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3.1.1. Pleasant physical environment 
There are many participants who described and agreed with the pleasant physical environment in the institutions.  
One participant describes; 
“There are many big trees in here, gazebo, places to sit and many places to ‘lepak’ (rest).  I and my friends often 
come to that gazebo to rest and chit-chat every day, talking about nothing.  The scenery here is green, quiet and 
peaceful, full with flowers and small trees, I fell relax looking at the tree and flowers everyday while waiting for 
meal time.  I can watch television or listen to radio whenever I want, I really feel happy, Syukor…” 
3.1.2. Opportunity to engage in meaningful and individualised activities 
The residents in the institution are free to engage in any activity that they want to.  There is no structured activity 
organised by the Institute. Hence, many of the residents engage in activities that are meaningful to them.  This was 
described by a participant.  She said; 
“I help in the kitchen to prepare the meal, clean the ward and in the dining hall.  They [the staff] give some 
money.  In the afternoon, I often do gardening, planting flower around the ward.  I saw my friend making some kind 
of craft work to be sold to the visitors who come here.  Sometime, I follow them [the staff] to do exercise in the 
morning or just walking around the ward.  Sometime, I go to the ‘surau’ to hear the religious talk.  I feel good; I feel 
‘rengan’ (light), I don’t feel bored.”   
3.1.3. Resources, health and safety. 
The institute provides ample resources for daily needs.  In addition, there is a clinic that available to the residents.  
These induce a sense of safety and security to the participants.  One participant said; 
“if I not well, I can go to the clinic to get help, they [the staff] give soap, ‘kain pelikat’ (sarong) and sometime t-
shirts.  Furthermore, no one can come here at night, and ‘kacau’ (disturb) me, there is a security guard outside, I 
feel safe to live in here, nobody is teasing me, I feel respected …although I don’t have many friends outside,  they 
[the staff] call me Mak Uda, they really take care of me.  At home, I don’t get something like this. Alhamdullilah” 
The quantitative results and the qualitative findings supported each other to describe on how the environment 
influence the residents’ perception towards their QoL.   
4. Discussion 
The results of the quantitative part of the study indicated that the total scores and scores in all domains in 
WHOQOL-Bref are higher than institutionalised elderly people in Taiwan (Lai et al. 2005) and scores in physical 
health and social relationship domain for participants in this study are greater than community-dwelling elderly 
people in Taiwan (Hwang et al. 2003) and Korean war veterans who live in the community (Lin et al. 2008).  This 
indicates that a paradox occurs to the QoL amongst older people in institutions understudy.  Qualitative findings 
from this study could offer an explanation for these levels of QoL.  
The qualitative findings indicated that they are happy with their pleasant physical environment that is perceived 
as “like home” environment, the opportunity to engage in meaningful activities and obtaining free amenities, and 
sense of security concerning their health and safety. This is similar to previous studies that indicate the role of the 
environmental and its contribution to the quality of life amongst older people in institutions (Parker, et al., 2004; 
Dahlan et al., 2010; Garre-Olmo, et al., 2012; Fleming, et.al. 2014; Kooshali, et al., 2015; Othman & Fadzil, 2015). 
‘Like home’ environment provide sense of happiness and life satisfaction (Cooney, et al. 2009; Iovita, 2012; Chang, 
2013).  Happiness and life satisfaction are a synonymous term and one of the significant predictors for QoL for 
people in Asian countries (Jagodzinski, 2005), thus, this provides an important finding. To ensure life satisfaction 
and QoL is achieved for elderly people who lived in the institution, the living environment in the institution should 
at least similar to the physical environment prior to relocation or exceed the previous living environment in relation 
to the i.e. physical infrastructure, opportunity to engage in activities, hospitality, sense of security and social 
connection.  
Although the participants are disconnected from mainstream society and have limited social connections (as a 
result of the institute’s regulations) they, on average found life to be satisfying. This was hypothesised as an effect 
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of the self-adjustment and adaptation, in addition to the level of hospitality and relationship that shows counter-
dependency or interdependency amongst the residents and the relationship with the staff. For example, the way they 
are addressed by the staff, which indicates respect and closeness in an Asian context. The elderly people in the 
institute were addressed in a personal way such as “mother,” “father,” “uncle” or “auntie” as indicated in qualitative 
findings.  
Previous literature indicated that the need for social gratification, intimate relationships that involved mutual 
disclosure and continued ties with familiar people had a great impact on moral and life satisfaction for individuals 
who live in the institution (Harel, 1981). The harmonious reciprocal relationship between the older people in 
institution and the staff as stressed in the qualitative finding of this study facilitate the ability of the elderly people to 
thrive in the institution (Bergland & Kirkevold, 2008; Jacelon, 1995). Furthermore, the institute adopted an open 
policy; thus, there is an encouragement for the public and any organisation to visit the centre, providing social visits 
or donations especially during the festive seasons. Although the opportunity to socialise with the community outside 
the institute is limited, it was compensated by the intensity of the relationship between inmates and the staff. The 
strength of relationships determined as one of the variables that improve satisfaction with life for the Chinese elderly 
people who live in the community (Silverman, Hecht, & McMillan, 2000).  
Other variables that contribute to the QoL are social supports, active socialisation and engagement in meaningful 
occupational activities (McGuinn & Mosher-Ashley, 2000; Nimroad, 2007; Yeung & Fung, 2007; Dahlan and 
Ibrahim, 2015).  Furthermore, QoL can be obtained as a result of acceptance and contentment with the inevitable 
social and psychological changes and withdrawn from others in the social system (Madigan, Mise, & Maynard, 
1999). Contentment is defined as the feeling of happiness and ease with one’s life situations which is synonymous 
with “good life” (Carson, 1981). A degree of contentment is required to adjust and adapt to a new environment 
(Clare, Rowlands, Bruce, Surr, & Downs, 2008). The respondents indicated their contentment with the benefits 
obtained through indigenous words, such as alhamdullilah or syukoor. Both words have a religious connotation. 
Syukoor is an Arabic word frequently used by Malay Muslims to show gratitude and gratefulness towards God, who 
is providing a fortune while alhamdullilah literally means “thank you God” or “all praise to God” and it is similar to 
the Hebrew word of “Halelu Yah.” Both words are frequently used by Malay to indicate thankfulness and 
contentment with what was given regardless of what it was. Contentment can contribute to life satisfaction (Dahlan, 
et al., 2010).  This indicated that the participants are grateful and contented with the environment and experience of 
living in the institute that is further exemplified with a moderate level of QoL as evaluated with WHOQoL-Bref in 
spite of the limitations of the elderly institution.  
5. Conclusion 
Our quantitative results and qualitative findings indicate that the physical and the social environment factors play 
a significant role in enhancing QoL amongst older people in the institutions.  Pleasant physical environment, an 
environment or venue that facilitate the close relationship and opportunity to socialise, the chance to engage in 
meaningful activities, sense of security concerning health and safety contributed to the quality of life amongst older 
people in institutions. 
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